The investigation of an injury may be very difficult, and a straight X-ray will only show up lesions involving 65% of bone destruction or more. They usually fail to display soft tissue trauma, and even a 10 cm gap in an Achilles tendon may not be seen. Aspiration of joints with analysis of the aspirate may be helpful immediately after injury, but not if several days have elapsed.
For the study reported, professional football players were used. Their performance ratings in speed, turning ability, jump height and other parameters were all recorded during training, and available to the investigator, who served as doctor to the club and saw players within a few minutes of injury. From a practical point of view, it was necessary to be able to decide as soon as possible when the player could commence training again, and when he could next play. In most clubs, if a player cannot resume full training on Thursday, he will not be selected to play on Saturday. Early and effective treatment is therefore essential, from the player's financial aspect apart from all others.
From information published, it would appear that non-steroidal anti-inflammatory agents which block prostaglandin formation, or the presence, of their breakdown products, endoperoxides, would be well worth investigating for acute injury. ( mg in divided doses between the afternoon of injury and bed time the same day. The aspirin dosage was 3,600 mg in the same period. On the following days the same dosage of drugs was given, spread evenly throughout the day. No other therapy was given apart from active and passive movements and resisted exercise.
RESULTS
Subjective pain scores were analysed, and the results of aspirin therapy compared with Ibuprofen. For the first three days after injury and on treatment, there was an appreciably better response to Ibuprofen, with regards to pain relief. On average, the Ibuprofen group were able to play after 6.2 days, and the aspirin group after 9.5 days. After the third day, there was little difference in subjective pain, but a large difference in resumption of playing fitness.
After the initial trial reported, and as a result of studies on toxicity, it was decided to increase the dose of Ibuprofen to 2,400 mg daily for the first five days, and higher doses have sometimes been needed. DISCUSSION It should be possible to modify the immediate reaction of soft tissues to injury by anti-inflammatory drugs, whether the reaction is due to prostaglandin formation or to the previously held histamine -bradykininserotinin theories.
In general practice, with those soft-tissue injuries seen within a few hours, adequate doses of an antiinflammatory non-steroidal drug are likely to give rapid analgesia and an early return to work or sport. With chronic injuries, they are unlikely to have any effect other than the analgesic one. D. S. MUCKLE mentioned a small-scale trial in which 4 G. of aspirin daily was used, and gave better results than the lower dose. The beneficial effects of both drugs, aspirin and Ibuprofen, were largely dose-related, but Ibuprofen was shown to have fewer side-effects than other anti-inflammatory agents, and could be used in high doses.
